MNA118154219 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/11/2018 15:36
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

28/11/2018 15:36
27/11/2018 16:45
QUEENSWAY TWDS PORTSDOWN AVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLB1616P

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CHIONH LAY KHIM
S1407935A

NOEMAIL

(LOCAL) +65-97461139
OTHERS-97461139

MERCEDES-BENZ
CLA250

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100455350-02

SOH THYE KIAT, TERENCE
$8828433Z

11/08/1988

INDOOR

12/05/2007

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97461139

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

16 JALAN SIMPANG BEDOK
488162

NO

RELATIVE

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,

COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

JSU5097

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

Vehicle Registration Number SGV151zZ
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SOH THYE KIAT,TERENCE
Approximate Age

Injuries Sustain SORENESS ON THE BACK & NECK
Injured person in which vehicle? SLB1616P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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Individual Statement

@ SINGAPORE

.l

ligs Steton OF Crgln
armpong Uni NFP
b Eunos Crezcant 801-268T7 SINGAPORE

LO00s CONTINUATION OF REPORT
“al N 1800, T4 788948

POLICE FORCE R T

TRMANIIEI2S

Aeport No. 1120181727212

| rivae IR SIEE  © R e LB
ama | SOM THYE KIAT TERENCE 10 Mo SR8284937
" sixed Vehicle | SLB1B16P (Car) Contact No.| 874681130
ceptalCinie | UBI FAMILY GLINIC & SURGERY Ciazs of Class: 3
Driving Date of Expiry NIL
Licence &
o Expiry Date
Clate Treatment | 27/11/2018 Date Dischargs | 27/11/2018
ho. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details.

On e 27/11/2018, al about 4 55pm, | was driving my car baaring registration plate number SLB1618P |
was &l the junclion along Queensway, |ust outside of Queenstown Secondary School. The traffic lights
«af red and my car was in a statlonary position. There was a Malaysian truck bearing registration plate

Jmber JSUSDOT stationary behind me.

& car peanng registration plate number SGV1512 came from behind and did not stop in time causing a
@ collision, the truck inched forwsrd due to the impact and collided with my car's rear bumper. Police
iended to scane subsequently. The were dant and seratches at the bumper of my car. | later went to Uk

el Clinic & Surgery as | feli soreness on the back of my neck and body. | was given 4 day outpatient

medical lEave.
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

13:12
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Accident Photo
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Police Report

BN

Rsgion b TR ONA TR

=N Coredsan] §O - 2EET SINGAPORE

T

2l M

ey T

VECK]: T TR ae

RERGHT OF & TRAPFIC ASCIDEMT

CaleTime Fspar Mado: Vit Rapaul B Stanon THary Mo
ST EE 214 VST 12710065 &t

infarmants Particolars

Fiame of irfarman | Achdness .
_-::_'_'l' THTE Fai T I'-..-!Id"-l"._";_ 18 JALARN SIMPFANT BEDDE SIMNGARFOEE 55187

D Typa 1 I8 N Cantas Mo =

NRIC WG | S Badnsy | Hor svCiffce: Mobie: 3746113

hatinnality Ermal

BINGARCRE CITIZEN

SN ST Dals of Bl | Typa of Informorn

Male : 4 1A als Cotisr |

R Lawiangs: I inshinsion  Sckoo) Marsa
_Clarwes. =

LTI T Daving Lisanca Irdaimalion v

Silveiming xakaman o Class 5 Date of Exping:
enersl Informaticn of the Accident R i T !

Tt Irqury : Cink | DintesTime af | Type of Lucaticn

el AT Fefeign Vahick Drva: Accidant | Straight Read

i Ny lomvipoieiess |

LG

FIEEMSWAY d
fizar Gueenway Secondary Scheal Maln Road Jnslgn, S—
et Foad Burtace R Speng Lirt
Caar ; . -

Tiallic Flaw Tralle Control: TraMic Volume,
v Moy hat Canfraled Modemsa

Tios & Colligion: ﬂnméﬁmﬁ b
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Ma

| Details of Vahigle Invplved

B

Vehicle o, [Type . | Make "I Goncivon | —
SUamY | Lomy ﬂ&lﬂm i |
TEGviEiE | Car . a
SLEIE18F  Car ' a

| Dutails of Person Invoked

Lriy Padesirian avabad: Mo

I of Pacestrans injured: NIL

| Ubsm of Pesdestrian Crassirg: b,
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Police Report
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Police Report
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Driving License

: *hﬂtﬁﬁi‘ﬁ;‘i&"‘* 5
Llcurll:HNLnll'.ler 583234332

_, Mara
ST
’e* SOH THYE KIAT, TERENCE

Birth Date: 171 Avig 1988
lssue Oute: 12 May 2007 *

Wi
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Driving License
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Identification Card
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